MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.,

/7

1. PLACE OF DEATH

Primary Registration District Noﬂa Reg

trar’s No.

22—
[0F 2

STATE FILE NUMBER

v

2. USUAL RESIDENCE {Where daceased lived,

i institution:

Residence before

a. COUNTY st. Lou is a. STATE MiBSO‘uri b. COUNTY St. Louis admission)
b. C(I)TnY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI)E! . Inside Limits
iown Ellisville DA Xs TOWN Creve Coeur Yes X} Ne [J
c fq%épwaTEogF {If NOT in hospital, give location) Inside Limils d. :é%iEET {If cutside, give location} Reside on Farm
hentonon. Sunset Sanitarium Y] NoQ Box #487 Clayton Road Yes O NoT6
3. #:DM‘EO?:ri?‘E}CEASED Firsy Middle Last 4. DOA';I'E Menth Day Year
OLIVER B. HENRY DEATH April 5 1962
5. SEX 4. COLOR OR RACE 7. Married B" Never Married [1 |8. DATE OF BIRTH | 9 ASE [lasp birthday) |IF UNDER | YEAR | IF UNDER 24 HR
ma le white Widowed [] Divorced [ _ & _ ” 7/ Months Days Hours Min.

10a. USUAL OCCUPATION

Give kind of work dunu

Sd_fwb most wo:Hg lléebe if ret

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE

.Sr‘LauAs /Do

[City and state of country)

12. CITIZEN OF WHAT COUNTRY

LS A

13a. FATHER'S NAME

/7).

%/ewvv

13b. MOTHER'S MAIDEN NAME

ADELIA ~ TURR oWV

14. NAME OF HUSBAND CR WIFE

HELEN D. HENRY

15. WAS DECEASED EVER IN U.S. AR"‘ED FORCES?
(Yes,ﬂajéanknown) I (If yes, give war_or dates of service

16, SOCIAL SECURITY NOQ.

MEDICAL CERTIFICATION

bl |

17. INFORMANT

Address

B, V. Buteh 725 Cranbrook U,City, Mo,

18." CAUSE OF DEATH (Enter only one cause per ling fol INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: -/ ONSET AND DEATH
IMMEDIATE CAUSE (3) C EAE Ag/u_ V/;fsca4.4,¢: AQ’/ dea?” /2 [tterg
7 / 'S =
. rd
Conditions, if any,]  DUE TO (&) (3 e e lh s 2 cd ,4%4:’ TOSCAETS
which gave rise to
abovs cause (a),
stating the under- .
lying cause last. DUE TO {c}
PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I | deceased was femala was
disease condition given in PART | (s} there & pregnancy in last 90 days,
4005.{,- cehenarsT /e.«er’ Drsease e heres /ﬁu,«fdﬁ [T | O Mo [ O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? ] a o}
YES [] NOS
20c. TIME QF Hour Month, Day, Year
INJURY am, .
P, . N
20d. INJURY QCCURRER 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK . farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX [J
) . R
21. |t attended the decessed from Mﬂ,ﬂ(” . 96 ¢ to. ey L/ Z9E T-and last saw Ih":; alive on Apers o tge 2
Death occurred at iz *4 /} m on the date stated above, and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE ‘7}0 {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
Jkdudn s 14T glir NS 2D ¥ -1C 2
235, BURIAL,\CREMATION, | 23b. D, TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} .{5tate)
REMOVAL (Specify) 3 @ .-
I E‘ [/ SuNS E Rf( Sr Aowts 8. ™

24. FUNERAL DIRECTOR

C.R.Lupton and sons 7233 Delmar Blvd

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Y- 5 - L 2o

{Licansed Embalmar’s Statement on Reverse Side)

26; RiGl?TR?R'gNjURE ; %.’
/ — 7 / 7
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STATEMENT. BY LICENSED EMBALMER

_aqr-l/

e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signedw@

Licensed Embaimepfio

Signature of Student Embalmer
4/0 /7
+

Tl02-2-°H

299Ua) TBOTPIN JINS0) 8ABIY

P. O. Addrest Z 'm %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1TINC}. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. }
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